It is difficult here to account for the sclerodermia. Graves's disease may be associated with sclerodermia, and myxcedema may occur with sclerodermia. Here we have myxcedema which has been controlled for fifteen years by thyroid, and yet the patient develops a condition for which thyroid is strongly advocated as a remedy. Whitehouse published a paper in which he said he found a positive Wassermann reaction in four out of five cases of sclerodermia. I had the blood tested here, but it gave a negative reaction. DISCUSSION.. Dr. F. PARKES WEBER: Might not the rarity of cases of this kind be used equally well as an argument that sclerodermia is not directly dependent on any disease or alteration in functional activity of the thyroid gland ? There' may, of course, be some indirect relationship between thyroidal activity and the various forms of sclerodermia.
Dr. SEQUEIRA: In reply to Dr. Parkes Weber, there are on record cases of selerodermia in which the thyroid gland has been completely atrophied, with symptoms of myxcedema. I can give the references to them, if desired. (Decemiber 16, 1915.) Recurrent Herpes Zoster of the Face with Hemiatrophy.
By WILFRED TROTTER, F.R.C.S. THE patient is a girl, aged 11, and gives a history of repeated attacks of herpes on tl.e right side of the face since infancy. The attacks began when she was aged 1, and have recurred every two or three months since; each attack is preceded by headache and fever, but local pain is not a marked feature. All attacks previous to the present one have involved only the second division of the fifth cranial nerve, the lesions being limited to the centre of the right cheek and right side of the nose. In this present attack, however, the lesions present are two in number, distributed over the areas of the buccal and submental branches of the third division of the fifth nerve. Two other points are of interest: firstly, very marked pitted scarring is present at the site of previous lesions; and secondly, there is marked atrophy of the cheek on the affected side. There are no appreciable sensory changes in the skin of the face.
The child has had measles, chicken-pox and scarlet fever, but otherwise has been in good health. There is no history of tuberculosis or syphilis in the family. The mother has had thirteen other children who are all alive and well, and has had no miscarriages. There is no evidence of any disease-no enlargement of tonsils, no adenoids, and no ear trouble; the teeth and mouth are in good condition and the child has never had any trouble with the eyes.
Cases of this type are of interest from two points of view: firstly as to aetiology, and secondly as to nomenclature. In this case the evidence appears to point to the lesions being in the region of the Gasserian ganglion and of an inflammatory nature. As regards nomenclature, I believe the case to be a true zoster and that it differs entirely from the cases of recurrent, irregularly bilateral herpes which occur around the mouth. The case was sent to Mr. Trotter as possibly due to some intracranial trouble; he would be glad if members could suggest any treatment which would stop these recurrent attacks.
DISCUSSION.
Dr. J. H. SEQUEIRA: I think this type of case is of great interest, and it is undoubtedly a source of great worry to dermatologists. I presume we must all have had cases of recurrent herpes from some unexplained cause, and I would like to mention two points which have occurred in my experience.
In one case the small son of a medical friend had frequent recurrent attacks of herpes about the middle of the cheek, as in this child's case, and I was asked to see him. I prescribed simple remedies, but I could not suggest a cause for the recurrences. The affection was said to have been started by the child having been scratched on that part of the face. Apparently the slight trauma sensitized the area. Ultimately, the child had his tonsils and adenoids removed, and though that is two years ago, there has been no further attack of herpes. I therefore have cases of recurrent herpes sent to the ear and throat department with the view of having the nasopharynx examined, and I also inspect the teeth for evidence of peripheral irritation. I think peripheral irritation is as important as a ganglionic lesion. In support of that opinion, I may mention the fact that I had a patient suffering from a small rodent ulcer on the lower part of the lobule of the left ear. Each time that patient had radium applied, she developed a patch of herpes over the mental area on the same side. As to the Gasserian ganglion being affected, I think it is on record that hbgmorrhage has been found there in herpes associated with pneumonia.
Dr. GRAHAM LITTLE: I do not know whether Dr. Sequeira thinks with me that this is febrile herpes. I do not think it is herpes zoster. Recurrences in true herpes zoster are very rare. With regard to herpes simplex, one has had a certain number of cases of what must be called herpes simplex, recurring from time to time in the same positions; Dr. Adamson has also reported some instances. One case of mine is extremely interesting-in a man who has had recurrent herpes simplex on the back of the right wrist, which has occurred again and again in the same position for ten years. This restricted localization I do not think is against herpes simplex, but the fact of recurrences is very much against herpes zoster, and I think the history in the present case is against it also. The pain here does not seem sufficiently severe; it is more a febrile attack than a painful one. Herpes zoster involving the fifth nerve is almost always an exceedingly painful condition.
Dr. PERNET: The difficulty in these cases is to know whether one is dealing with herpes zoster or herpes simplex (febrilis), and I agree that this is probably not true herpes zoster. Many years ago I published a case in the Trsansactions of the Dermatological Society of Great Britain anid Ireland.! In that patient I carefully observed each attack. The lady had three attacks of herpes at intervals. It was a unilateral condition-one large group. I came to the conclusion then that it was a true recurrent herpes zoster; it seemed to fit in with all the clinical characters of that disease. But the point I want to bring out is that I thought a peripheral cause might be a factor, and I suggested that the eyes, which had never been examined, should be investigated. The report was that she had uncorrected astigmatism. She was given suitable glasses, and since then she has had no more facial herpes, a fact which seems to point to the case having been one of herpes simplex. Howbeit, up to the present time there have been no more recurrences.
Dr. PRINGLE: I think that a very important and, indeed, essential feature of this case has been somewhat neglected in the debate-namely, the marked atrophy of the parts. I pretend to only slight knowledge on such a subject, but I think that the atrophy strongly points to the probability of some disease of the Gasserian ganglion being the origin of the visible disease, to the exclusion of a peripheral cause.
Dr. F. PARKES WEBER: In the present case, unless we think there is genuine muscular atrophy, which I regard as doubtful, there seems to be no nervous complication of the herpetic eruption. If, however, in a future attack the patient were to develop facial paralysis or local anwsthesia one would then be bound to regard the case as being an example of "ganglionic herpes zoster." Dr. ADAMSON: I think the scarring left by the herpes is in favour of it being herpes zoster, although herpes zoster very rarely involves the second division of the fifth nerve. I do not think that such scarring occurs after herpes recurrens. I Pernet, Brit. Journ. Derm., 1897, ix, p. 151; Trans. Derm. Soc. Great Brit. and Irel., 1997, iii, p. 101. 
Pernet: Case of Morphceo-sclerodermia
The PRESIDENT: From the writings of Dr. Head, who published, in the seventh volume of Clifford Allbutt and Rolleston's "System of Medicine,' some special observations on herpes, I think it is likely he would include this case as a zoster, at any rate, herpes ophthalmicus is counted by him as a zoster. In the twenty-two cases which Head published of the trigeminal kind, he noticed that the greatest frequency was in the first division of the ophthalmic-namely, eighteen cases-while of that involving the inferior and superior maxillary there were only two each. Therefore it is clear that the development in this case is most unusual.
Dr. EDDOWES: I suggest a very careful examination of the teeth in the upper and lower jaw, and of the jaw itself, and the ear on that side.2 Some years ago I treated a young lady, who apparently had incurable neuralgia on the right side of the face, and some inspissated wax in the right ear. I removed it, and her neuralgia was cured. Apparently slight causes of irritation in the ear will sometimes cause much disturbance. I was glad to hear Dr. Sequeira mention the curious effect of radium applied to his patient's ear. The observation was valuable.
Dr. GRAY (replying on behalf of Mr. Trotter): The discussion does not seem to have included one of the important points-namely, as to the difference between herpes zoster and herpes febrilis. If one says that herpes febrilis is a herpes which recurs, whereas herpes zoster is a herpes which does not recur, the matter is simple; but I do not think that is the way in which one should define these cases. I look upon herpes zoster as a herpes which is produced as the result of a nerve lesion, whether in the ganglion or in a peripheral nerve, or, possibly, in one of the tracts of the spinal cord. I think cases of herpes simplex are probably due to local peripheral irritation of nerveendings; there is, as a rule, no restriction to nerve areas, and when they recur they tend to do so more or less irregularly. The cases of herpes of the buttock which Dr. Adamson collected I should regard as herpes zoster. Herpes about the mouth, preputial herpes, and possibly aphthous ulceration of the mouth, I should put in the latter group.
' Allbutt and Rolleston, *' System of Medicine," 1910, vii, pp. 470-492. 2 See end of report of meeting, p. 50. (December 16, 1915.) Case of Morphceo-sclerodermia (shown before3) with recent Acute Symmetrical Involvement of the Soles of the Feet.
By GEORGE PERNET, M.D.
A GIRL, aged 14, who was first seen at the West London Hospital on July 31, 1914, for morphceic manifestations on the outer side of the
